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CONTRA COSTA COUNTY      MCC NO:                     ___ 
COMMUNITY DEVELOPMENT DEPARTMENT    NAME: _________________________________ 

 Mortgage Credit Certificate Program     SOCIAL SECURITY:    ___ 
30 Muir Road        NAME: _________________________________ 
Martinez, CA 94553       SOCIAL SECURITY:    ___ 
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MCC APPRAISAL TRANSMITTAL FORM  

 
  
 
 
Applicant's Name _________________________________________________________________________ 
 
Applicants MCC No.________________________________________________________________________ 
 
Property Address (property that is being purchased)  
 
 
 _______________________________________________________________________________ 
 
 
 _______________________________________________________________________________ 
 
 
 _______________________________________________________________________________ 
 
Appraised Value of Property _________________________________________________________________ 
 
Email Address___________________________________________________________________________ 
 
 
Signature of Funding Lender ________________________________________________________________ 

(Need original/wet signatures) 
 
 
 
 
 
 
 
 
 
 

 


